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DECLARATION AND POWER OF ATTORNEY 

As a below-named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe that I am dte original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter, which is 
claimed and for which a patent is sought on the invention entitled: 

CATALYST ARRANGEMENT AND METHOD OF PURIFYING 
TUB EXHAUST GAS OF INTERNAL COMBUSTION 
ENGINES OPERATED UNDER LEAN CONDITIONS 

the specification of which 

is attached hereto 

X was filed as U.S. Application Serial No.: 10/567,204 

on February 3. 2006 . 

and was amended on (if applicable) 

and/or 

X was filed as PCT International Application No. PCT/EP2004/008539 
on July 29. 2004. 

and was amended on (if applicable), 

(ihc undersized hereby authorizes its attorney lo amend this document to Insert ihc filing date ond application serial numberwhen 

they become known.) 

I hereby state that I have reviewed and understand the contents of the above-idenafied specification, 
including the claims, as amended by any amendment(s) referred to above. 

I acknowledge the duty to disclose information of which I am aware which is material to die 
patentability of this application in accoidance with Title 37, Code of Federal Regulations, Section 
L56. 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 1 1 9(a)-(d) or 
Section 365(b) of any foreign application® for patent or inventor's certificate, or Section 365(a) of 
any PCT International application® which designated at least one country other than the United 
States of America, identified betov and have also identified below any foreign applications) for 



DECLARATION AND POWER OF ATTORNEY 
DOCKET UHtCORE 0 1ST -US 
Pago 2 of S 



patent or inventor's certificate, or any PCT International applications), having a filing date before 
that of the application® on which priority is claimed: 





Priority Claimed 


Number 


roiintrvforPCD 


Filing Date 


; Yes 


No 






{day/month/year) 


103 35 785.8 


DE 


05-August-2003 


Yes 















[ hereby claim the benefit under Title 35, United States Code, Section 1 19(c) of any United States 
provisional applications) listed below: 



Provisional Application No. 


Filing Date 
(day/month/year) 











I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States 
application®, or Section 365(c) of any PCT International applications) designating the United 
States of America, dial is/are listed below and, insofar as the subject matter of each of the claims of 
this application is not disclosed in the prior United States or PCT International application in the 
manner provided by the first paragraph of Title 35, United States Code, Section 1 12, 1 acknowledge 
the duty to disclose information that is material to patentability, as defined in 37 CFR Section 1.56, 
that became available between the filing date of the prior application and the national or PCT 
International filing date of this application: 



IIS. nr PCT AnolicatioD No. 


Filing Date 
(day/moath/year) 


Status 
(patented, pending or 
abandoned} 















And I hereby appoint the attorneys of Kalow & Springut LLP associated with Customer Number: 



23719 

my attorneys, each with full power of substitution and revocation, to prosecute this application, to 
make alterations and amendments therein, to receive the patent, to transact all business in the Patent 
and Trademark Office connected therewith and to file any International Applications that are based 
thereon under the provisions of the Patent Cooperation Treaty. 
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Please address all communications, and direct all telephone calls, regarding this application to the 
mailing address associated with Customer Number: 

23719 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are pumshable by 
fine or imprisonment, or both, under Section 1001 of Title 1 8 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full name of second inventor, if any. 

Citizenship: 

Residence Address: 



Post Office Address: 
Date of signature 



Marcus PFEIFER 

Germany 

WittkuJler Strasse 154a 
42719 Solingen 
Germany 
Same As Above 
Inventor's signature 



Y 



Full name of second inventor, if any: 

Citizenship: 

Residence Address: 



Post Office Address: 

Date of signature /?^ ^ CJ& 



Nicola SOEGER ^ 
Germany 

Heckenwingert IF 
61130Nidderau 

Germany 
Same As Above 
Inventor's signature . 
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Full name of second inventor, if any 

Citizenship: 

Residence Address: 



Post Office Address: 

Date nf signatu re G£f^^MO 



Yvonne DEMEL 

Germany 

Vilbeler Landstrassc 166 
60388 Frankfurt am Main 
Germany 
Same As Above 
Inventor's signature 



/ 



Full name of second inventor, if any: 

Citizenship: 

Residence Address: 



Post Office Address: 

Date ofsignatur e OrWA/fl 



Tobias KUHL *S 
Germany 

Bruchwiesenweg 23 
63457 Hanau 
Germany 
Same As Above 
Inventor's signature _ 



Full name of second inventor, if any: 

Citizenship: 

Residence Address: 



Post Office Address: s . 
Date nf signatur e JO 



Paul Christian SPURK ^/ 
Germany 
Georgenstr. 1 4a 
64331 Weiterstadt 
Germany 
Same As Above 
Inventor's signature _ 
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Full name of second inventor, if any: 

Citizenship: 

Residence Address: 



Post Office Address: 

Date of signature ^CUj , 1Jj M ° 



Jiirgen GIESHOFF xS 

Germany 

Himmelauer MuKle 3 
63571 Gelnhausen 
Germany 
Same As Above 
Inventor's signature 



l.W-Mn/ 



Full name of second inventor, if any: 
Citizenship: 
Residence Address: 



Post Office Address: 
Date of signature 



Egbert LOX 
Belgium 
Am Larchentor 8 
36355 Grebenhain 
Germany 

ss: V) Same As Above 

/ mn Iq j ^Q^^ Inventor's signature 




Full name of second inventor, if any: 

Citizenship: 

Residence Address: 



Post Office Address 
Date of signature 



Thomas KREUZER 
Germany 

Phillipp-Reis-Strasse 13 
61184 Karben 
Germany 
Same As Above 
Inventor's signature , jl 





